. !.EHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT

Date: WMoy . 32 SOV Report By: R0, (et
. O
Time: SRS ey Tile: oo\pvnst- TN g_c&, ad
O\
Location of Overflow: LIOT - vomnabo s X N A o
( Include system, MH#, etc.) _ . " *g‘c\?’l\w‘ﬁ?
. g&\‘

Responsible Party or Facility: LEWNSEN Coonsy Dstnatmty

T . 1]
Rate of Overflow: 2 {gpm) Duration of Overflow: & hes Minutes / Hours
Closest Receiving Natural Body of Water: ,\g__jﬁ\-i \\M\\ <P

-Describe Event : include cause, individuals involved, eyewitness accounts, etc. Attach map or other reference material

asneeded. - _ \A=0ndN Roved B

Describe Remediation Efforts:

Sign ature: ﬁ % Date: \\-%‘- \\







- LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT

Date: waowu. 22, SO\ Report By:  Qa <53-<=$5
Time:  SVAQ B Title: o . TV SO\
Location of Overfiow: ARV S Y e NN

( Include system, MH#, étc.)

Responsible Party or Facility: LW Coorst A sovoesy
. - 1

Rate of Overflow: \ (gpm}  Duration of Overflow: b hes Minutes / Hours

Closest Receiving Natural Body of Water: Ve LeNwaN < R

Describe Event : Include cause, individuals involved, eyewitness accounts, etc. Atiach map or other reference materiai

asneeded. “\A\wa Qpee 3"_

Describe Remediation Efforts:

Signature: _@% Date: __\NV-93~—\)
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.q_.._ L]




LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT

Date: ylou - 22 oW Report By:  \2v9-, <3;@,o-£"3
Time: _ DD Aty ' Title: oS . TVECK
Location of Overflow: VARSI~ eevpasaes * [/

(Include system, MH#, etc.)

Responsible Party or Facility: Assmin < oossy ﬁ\ﬁ\&ﬂ&i\{

Rate of Overfiow: \ " (gpm) Duration of Overflow: (o h es Minutes / Hours

Closest Receiving Natural Body of Water: \ocaes LRy QSN

Describe Event : Inciude cause, individuals involved, eyewitness accounts, etc. Attach map or other reference material

asneeded. \dahvd Qe 3¢

Describe Remediation Efforts:

Signature: W : Date:  \\-03-\\
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‘Vvestern Lenign Interceptor

Wet Weather Manhole Survey

Date: /1-23 - 1] ‘ |
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Western Lehigh Interceptor
Wet Weather Manhole Survey

Date: N~ 4311
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LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT

Date: 1-Sep-11 Report By: Jimmy Wieder
Time: N/A Title: Macungie Borough
Location of Qverflow: MH L129

( Include system, MH#, efc.)

Responsible Party or Facility: Lehigh County Authority

Rate of Overflow:  N/A (apm) Duration of Overflow: N/A Minutes / Hours

Closest Receiving Natural Body of Water: Swabia

Describe Event : Include cause, individuals involved, eyewitness accounts, eic. Attach map or other reference material

as needed. On September 1, 2011, Jimmy Weider inspectied the L. CA manholes

Describe Remediation Efforts:

Signature: /& /c Date: 9/1/2017




LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT

Date: ql G ! 1 ReportBy. ERIC €.

Time: 000 A Title:_ M awT. TEen TIT
Lecation of Overfiow: 1o~ Y

( Include system, MH#, etc.) Livtyre ) evicn Repves

Responsible Party or Facility: Lenten  County Avth.
]

Rate of Qverflow: S-10 _ {gpm} Duration of Overitow: 24 - 3¢ ‘ Minutes@
Closest Receiving Natural Body of Water: Ltrie LEH\GH
DescribefE\.:ent_: Include cause, individuals involved, eyewitness ascounts, etc. Attach map or othar reference material

as needed. "\N'JM;S; o, Cavnos Jﬁﬁ\im ﬁ\é&rﬁ—&m

Describe Remediation Efforts: CO0a w0 3503 anpoas mk Qovas , — iy w !g!$ i
) ! 7 ]
o 2r)) .

signature:_Eale, N Dol aren, pate:__a\a|))
- Y



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT

Date: 9 j 7/ ] Report By: ﬂ Arig K-ofrﬂ
Time:  fl30 Title: /{/q.‘m‘. 7:;4 Z

Location of Overflow: r 4 2 [ 2,,/ Wy
7
{ Inctude system, MH#, etc.) h\u B~ .

Responsible Party or Facility: Z C /4

Rate of Overflow: ' ¢Q 0 (gpm)  Duration of Overflow: .3~ % A ,Ps' Minutes / Hours

Ciosest Receiving Natural Body of Water: L ¢t /.,g : Zr[iqj.
J

Include cause, individuals involved, eyewitness accounts, etc. Attach map or other reference material

as needed. Bod Gress  and T arrived ot 30, V. e [-n-(/

_Seen ' ov-erﬂlow Jt-u(_, o Hie cein . Due o BYessuee e rrambiote

'Y'.\.V\":jl_ bokw  ofld 4l cevnent t;a_s"nrj :

DescribeEvent :

‘Describe Remediation Efforts: M;,‘S +  an Llf\b\’ “na_and 2 lewre v
J )

Signature: /L /4»/.%/ Date: ?’g -~



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT

Date: @ /7 /11 Report By: szis k '?o’.a'vﬂ
Time: _ § .50 Title: %‘mf Jech 2

Location of Overflow: é C A t‘f A B:r_é_we{\l ,
(Include system, MH#, etc.) . 1+ , {Bf_l—we-en B27 and Bog ME
rd

Responsible Party or Facility: l c /4

i
Rate of Overfiow: ZO (gpm)  Duration of Overflow: &~ 3 4 re Minutes / Hours

Closest Receiving Natural Body of Water: Z ey Zt 45‘,

Include causs, individuals involved, eyewitness accounts, elc. Atiach map or other reference material
as needed. _{ 2& avvive / at £ 80 we nodevd e
ovfr'ﬁ{ow ouf o—c Hhee Jom'sz dor fo shi %-mv’ur r'{;n-ﬂon”_.

. % :

Describe Event :

a

Describe Remediation Efforts: {Efgqi /Qaé ;ﬂjb Ct A ovﬂ K (>3 ;C/ﬂ H“A‘f_‘ qéan‘
‘ f

Signature:% M-——— _ Date: ?"'g ~//



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT
Date: -7 -/ Report By: c‘{r;s %10’;3 £

Time: _ 200 Title: %u‘hé 7—1‘:4 =

Location of Overflow: Z ;-4 ia lx P amé WGy

(Include system, MH#, etc.) _’ym }.r’ Z-/ '

Responsible Party or Facility: J_éﬂ

Rate of Overtflow: S (gpm)  Duration of Overflow:  § % Ars. Minutes / Hours

Closest Receiving Natural Body of Water: é i /‘t' L‘t A :/ql;

Describe Event : Include cause, individuals involved, eyewitness accounts, etc. Atiach map or other reference material

asnee_d_ed. 'Oloon- arriva/\ we nartic-e_o/ v Fer .£om\1:4]¢ Obt‘}‘ cﬁ[’

[23 Aa /1" Iva!f.

Describe Remediation Efforts: [z\/ .l.-._:‘h | ‘ﬂ@y__g arvy ¢/ ol reing ﬁ-(// bo / 7

Signature: (] %/é// ‘ Dat_e:‘- ?*9‘//



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT
Date: Q-7 1 Report By: Cl ns /49401)‘/

Time: &!{o Tltle Muo L/ f&/\ 2
Location of Overflow: Z:A,‘% A Bk oy

{ Include system, MH#, etc.) MH VB2 /

Rasponsible Party or acility: L 614 ‘

Rate of Overflow: /5 (gpm)  Duration of Overflow: 5" % Jrc Minutes / Hours

Closest Receiving Natural Body of Water: Z 1 /, Z v é,'q A
v
Describe Event : ‘Include cause, individuals involved, eyewitness accounts, etc. Attach map or other reference material

as needed, 0 aryri ya/ Baé éro;j‘ and/ noﬁcla/ ’L"t

—Ypen
watey coming vn  avpipd  the  vnavholy . Thee VML&LT:&AIS_A:;_
-h/SﬁD;’rA‘h‘cl Lrom ?ﬁw: can,crrv‘g Ve mug {7 va_tu

ha.ve cCom-
V-errcq ‘Tl\-uf, OJSO- L, m-e,L\‘, ™ ‘\'QM'. -?mwl\!

Describe Remediation Efforts: MUS-‘l‘ A:q Vp amrl e otach  the Qrgm‘.e cucl
c-em‘en‘i‘; CJSO ghos‘gld ﬁ:{g\ar_-e_u ‘\'-\ni Leawme Sinse Hheee 5 e %a.'x:(;;f

— Mi&Sing,
N\

-

b d

Signature; (}Q\AIW | Date: ?’g"((
: f , -



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT

Date: Cf/g AI ReportBy:  R0BERT w- SPIRk

Time: 970 Tite:__MAMT _ TEcs

Location of Overflow: u PPER HACUNGIE Twksl

( Include system, MH#, etc.) WESTERM LE HicH IMTERSEFIOR MH 6l
Responsible Party or Facility: LERICH CounsTy AVTHORITY

Rate of Overflow: 7670 Joo {opm}  Duration of Overflow:. 4 HRS Minutes / Hours

Closest Receiving Natural Body of Water: /Reasr Ruir CLEE £

Describe Event : Include cause, individuals involved, eyewitness accounts, etc. Attach map or other reference material

as needed, %7 AN W

Describe Remediation Efforts:

‘Signature: Qaw W ;41/2‘,_,! Date: ?A3 /’/ |



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT

Date: j/S’ i Report By: QMERT W TRk

Time: 7./ Title:  MAM4 T TECH

Location of Overflow: UPPER HAC ONGIE  TwisP

(Include system, MH#, etc.) wEST ERV._LEHIEH MTERSEFR A+ U 63
Responsible Party or Facility: LENIEH CoudTY AvViHoRITY

Rate of Overflow: /O (gpm)  Duration of Overflow: A¥ HRS  Minutes / Hours

Closest Receiving Natural Body of Water: IRody Rubks CREEK

Describe Event : Include cause, individuals involved, eyewitnass accounts, etc. Attach map or other reference material

as needed. HEAVY Ay EVENT

Describe Remediation Efforts:

Siganure: _Q o&// ’H/- M ' Date: 9 A ®) /[ /




LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT

Date: g / 8/l Report By: S OBER T W Jf IRK
Time: 9. s Tite: AT TEECH
Location of Overflow: v Pfo/::lf ”lA‘C VM EINE TW NS P

(Include system, Mi#. etc) 1/ £6TERY LEHIEH JYTERSEPTOR  MH U GY

Responsible Party or Fagility: LE H26-H CJJA/T}’ AVTH oR /T

Rate of Overflow: 2.5 70 ¢ ¢ (gpm)  Duration of Overflow: 24 HARAS Minutes /Hours
Closest Receiving Natural Body of Water: LRoi Bow < REE K
Describe Event : . Include cause, individuals involved, eyewitness accounts, etc. Attach map or other reference material

as needed. HEAVY RAls EVEMT

Describe Remediation Efforts:

Signature: Q/w} : 4/(/ y/ %,l ' - Date: ?//\5 A /



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT

Date: 7/67/// Report By: Rmﬁfﬁ-f/ wr  SFPIRK

Time: /330 Title: ,‘_7,4//1/7 _TECH

Location of Overilow: UPLPER HAC LI G} E Twisl

(Include system, MH#, etc.) WESTER b LEHICH INTERSEFTOR MH USEE.

Responsible Party or Facility: LEHILR CoolTY AvTHoRITY

Rate of Overflow: /0 {gpm)  Duration of Overfiow: XH PRJS  Minutes / Hours

Closest Receiving Natural Body of Water: [Rot RN _ CREE /.

Describe Event : Inciude causs, individualts involved; eyewiiness accounts, etc. Attach map or other refsrence material

asneeded. M EAYY RAN EVENT

Describe Remediation Efforts:

Signature: QM /]/{/ 5{{;;,,2 : Date: 7175 //(



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT

Date: ?_/? /// RepotBy: _ R0BERT us SPIRK

Time: €3¢ Tite:_ [MANT  TECH

Location of Overfiow: ‘ UPPER HMAC LM G £ T dus i

{ Include system, MH#, etc.) W ESTERAMNM l—ﬁ// LGeH /‘/VTE)?:S’FJFTOR U' g g
Responsible Party or Facility: LERCH CovkTY AUTHAIRITY

Rate of Overflow: !j'" 7o /o {(gpm) Duration of QOverflow: 24 HﬂS Minutes / Hours

Closest Receiving Natural Body of Water: _/Rodr  Rukr CRFE k

Describe Event : Include cause, individuals involved, eyewitness accounts, etc. Attach map or other reference material

as needed. HEAVY Rai, EVENT

Describe Remediation Efforts:

Signature: QM 44/ ,Jf,uj, N Date: 7 //6//1_



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT

Date: ?/ﬁ /!/ Report By: [?06/;'/?7 U Jfﬁﬁk

Time: _ £.'04 Tite: NMA/NT T ECH

Location of Overflow: _UPPER MACUMGIE 7/W iSSP

( Include system, MH#, etc.) W ESTERKM _LEHICH JiTF ESEPTOR ) G
Responsible Party or Facility: LEHIGH CoviTy Aou7rep (7Y U 6

Rate of Overflow: 2.4 70 Gy {apm) Duration of Overfiow: 24 HES Minutes / Hours

Ciosest Receiving Natural Body of Water: JRolM Rudr. C REEK

Describe Event : Include cause, individuals involved, eyewitness accounts, etc. Attach map or other reference material

asneeded. L EAVY RAIM_ EUENT

Describe Remediation Efforts:

Signature: Qa/mj /' ,-JVJJ | Date: 9 //6.//



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT

Date: G /?/j { ReportBy: i op ﬁKT w S PIRK

Time: _ §:/6 Tite:__ MAMWT TECH

Location of Qverflow: OPFER HAC UNG 1E TwwmsP

(Include system, MH#, etc.) _WESTERKN LEHICH J4TERSEPTOR X

Responsible Party or Facility: LERICEH CoviTy AuTHoR 7y

Rate of Overflow: J 70 J¢ (gpm)  Duration of Overtiow: A4 HRS  Minutes/Hours

Closest Receiving Natural Body of Water: IRoks Rulsr CREF A

Describe Event : Include cause, individuals involved, eyewitness accounts, etc. Attach map -or other reference material

as needed. HEAVY Bﬂﬂ/ EVreENT

Describe Remediation Efforts:

Signature: Qa/zw/ ’M/ J% wﬁ : Date: _Cj’ /‘5 //‘



LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT

Date: ¢ /74/ ReportBy:  RoBERT (Sf/ﬁ/(

Time: © £ [(( - 7 Title: ﬁ/}/}er TECH

Location of Overflow: UPPER MA ColGClE TuwhSP . .
(Include system, MH#, etc.) W ESTERA LEHI6H  JWVTER S EPToR v &4
Responsible Party or Facility: LER/CH CO(/I/T)’ AVTHORITY

Rate of Overfiow: § 70 /g (gpm)  Duration of Overflow: X4 HES Minutes / Hours

Closest Receiving Natural Body of Water: 1Rot/ f\“ vl Cﬂ EE /(’

Describe Event : Include cause, individuals involved, eyewitness accounts, etc. Attach map or other reference material

as needed. HEAVY _RA/)V EVEMT

Describe Remediation Efforts:

Signature:_% j W )/ﬁé“/z Date: 7 /‘3 //f



Sanitary Sewer Overflow (SSO) Report to PADEP

12. Other comments ? City line was open and clear.




LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT

Date:  371-Aug-11 Report By: Chris Boehm
Time: -N/A Title: Macungie Borough Manager
Location of Overflow: Manhole L-130 in Macungie Memotial Park

( Include system, MiH#, etc.)

Respeonsible Party or Facility: Lehigh County Authority

Rate of Overflow:  N/A {gpm) Duration of Overflow: AN/A Minutes / Hours
Closest Receiving Natural Body of Water: Swabia

Describe Event : Include cause, individuals involved, eyewitness accounts, etc. Attach map or other reference material

asneeded. Manhole L-130 in Macungie Memorial Park was under water and overflowed into

the park,

Describe Remediation Efforts:

Signature: /(g 74{«-————— Date; 8/31/2011




LEHIGH COUNTY AUTHORITY SANITARY SEWER OVERFLOW REPORT

Date: _ Q-39 - {} ReportBy: _ LR)c ScHEclamER
Time: . {{:32 am Tile:_ M AINT. Teek T
Location of Overfiow: Mmuwea  ( UPSTRESMN ofF Pume S‘T\
( Include system, MH#, etc.) Lytrie Lewen Revier Tuterceptol
Responsible Party or Facility: Lenign Cou NTY  RuTHORITY

. i : l
Rate of Overflow: N/ A (gpm)  Duration of Overflow: N/ A Minutes / Hours
Closest Receiving Natural Body of Water: . L’lT]‘LE LE HIGH

S

Describe Event ; Include cause, individuals involved, eyewitness accounts, etc. Attiach map or other reference material

as needed. CSmpi, AREAS oF GRAY MATTER | EET ACRD

183 _ AREA  AROWMAD  MANHOLE /éa':: Pheﬁé.

Describe Remediation Efforts: Fio 7N 01 0S Tefsoit, AND
PLANT Grassicesp

Signature: &lzds‘c L;LQOMW Date: 9!?)0]!!]

RECEIVED

“GEP 06 201

- ' CE
LEHEM DISTRICT OFFl
ki . PADEP



/'@es/ ‘f/f/fo

Pennsylvania Department of Environmental Protection V2 &5

Bethlehem District Office
- 4530 Bath Pike
Bethlehem, PA 18017
March 24, 2010
Bethlehem District Office (610) 861-2070
FAX (610) 861-2072
NOTICE OF VIOLATION
CERTIFIED MAIL NQO. 70081830000364502869
Lehigh County Authority
P.O. Box 3348

1053 Spruce Street
Allentown, PA 18106

Attention: Mr. Frank Leist, General Manager

RE: Sewage :
Lehigh County Authority
"Park Pump Station ‘
WQ Management Permit No. 3979410
City of Allentown, Lehigh County

Dear Mr. Leist:

On February 25, 2010, Lehigh County Authority’s (LCA) Park Pump Station
malfunctioned. The malfunction occurred. due to a problem with the “Bubbler Line”
which monitors the sewage elevation in the interceptor line and activates a gate which
allows sewage to flow to the Park Pump Station. The malfunction caused several sanitary
sewer manholes to overflow on the parkway path along the Little Lehigh Creek.
Preliminary information indicates that LCA discovered the malfunction and sanitary
sewer overflows on Saturday, February 27, 2010. LCA did not notify the Department
about the Bubbler Line failure or resulting sanitary sewer overflows.

The Department was made aware of the Bubbler Line failure by the City of
Allentown on March 1, 2010. Section 91.33(a) of Title 25 of the Pennsylvania Code, 25
Pa. Code Section 91.33(a) requires a person to report any noncompliance or incidents
causing or threatening poilution to the Department by telephone immediately. In
accordance with Part 122.41(1)(6) of Title 40 of the Code of Federal Regulations, 40
CFR 122.41(1)(6), the Department defines immediately as within 24 hours. The Bubbler
Line failure caused pollution to the parkway and the Little Lehigh Creek.

Please be advised that failure to comply with the terms and conditions of your
permit and the regulations cited above are violations of your Water Quality Management

(3
An Equal Opportunity Employer www.dep;state.pa.us Printed on Recycled Paper %(‘9



Frank Leist 3
Lehigh County Authority
bec: M. Bedrin

K. Crowley

P. Musinski

S. Ripple

E. Bloxham/Central Office (2 Copies)
D. Fritz

M. Carmon

File

March 24, 2010
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LEHIGH COUNTY AUTHORITY 1053 SPRUCE STREET * P.O. BOX 3348 ~ALLENTOWN, PA 18106-0348
610-398-2503 *» FAX 610-398-8413

email: service@lehighcountyauthority.org

April 1, 2010
Sheena Ripple
Water Quality Specialist RECEIVED
Water Management Program
Pennsylvania Department of Environmental Protection A
4530 Bath Pike PR 05 2010
Bethlehem, PA 18017 BETHLEHEM DISTRICT OFFICE
PA DEF
Subject: NOTICE OF VIOLATION
Park Pumping Station WATER QUALITY .
WQ Management Permit No. 3979410 COUNTY: Lehi 4
Allentown, PA ’ =
APR 05 2010 |
- 0y e AV eatown
Dear Ms. Ripple: MuNiC: _.C i
£p FACILITY: L2 .

‘ : (Corres and b o
Pursuant to your request, the following details the cause of the%%kclpu%p Staton E
equipment failure and corrective actions that have been taken to eliminate future

violations.

Summary of Events /Cause:

On Saturday morning, February 27, 2010 our Operations Forman checked the SCADA
telemetry and trending for the Park Pumping Station (PPS) and noticed that the
interceptor level trending showed little variation from the 4.2-foot leve! starting from
approximately 10:00 a.m. on Thursday, February 25, 2010. A subsequent check of the
pump run-time trending during this same period indicated that the pump station did not
run. Given that the PPS typically runs at least once daily, it indicated a potential
malfunction and he immediately went to the PPS to investigate. (Note: In normal
operating mode the when interceptor level reaches 8.5 feet it opens the gate to allow
wastewater into the wet well and starts the pump station).

Upon arrival at the PPS at approximately 10:45 a.m. on Saturday, February 27, 2010, a
malfunction in the bubbler system was confirmed and was repaired. At that time the
interceptor level was below the 8.5-foot start point. In addition, no active SSOs were
observed, however there was evidence that an SSO had occurred from a City of
Allentown (COA) manhole sometime before Saturday morning - LCA facilities in the
same vicinity showed no evidence of SSOs. LCA personnel did not notify the COA at
this time.

Everv drop matiers. Every customer counts.



On Monday morning, when the Operations Manager was made aware of the event, he
called Robert Kerchusky of the City of Allentown and explained the sitnation. LCA and
COA personal worked together and walked our respective facilities and identified that
approximately four City of Allentown manholes had overflowed. There was no evidence
of overflows from LCA facilities, we believe primarily because LCA manholes are bolt
down, where the City facilities that overflowed are not. LCA personnel assisted COA

personnel in spreading lime.

In the 25 plus years that PPS has been in operation, this was the first failure of the bubbler
line resulting in a pump start failure.

Because of the configuration of the dual interceptors that carry both LCA and COA flows
to the PPS and the fact that gravity flow by-passes the PPS it is impossibie to determine
volume of sewage that overflowed.

Corrective Actions:
First, Control-X Service Corporation, our service contractor, replaced a defective pressure

transmitter, re-calibrated the bubbler-system and confirmed that the City of Allentown
interceptor level readings at the PPS matched ours. Second, LCA installed a back-up
float system that will activate the station as needed and provide an alarm in the event of a
tuture bubbler line failure. Finally, LCA reviewed and modified our notification
procedures and has provided refresher training to the LCA operations department

personnel.

LCA is cognizant of our responsibilities pursuant to the conditions of our Water Quality
Management Permit and has taken measures to eliminate a future recurrence of this type.

If you have any questions or require additional information, please call me at
(610) 398-2503.

Sincerel

2

Frank Teist

Operations / Capital Works Manager

cc. Aurel Arndt, General Manager, LCA
Robert Kerchusky, City of Allentown

LEHIGH COUNIY AUTHORITY



